Discussion
The interest from the purely ophthalmological view-point lies in the aetiology of this rare condition. In an attempt to determine this the -patient was admitted twelve months later (January, 195O) to the Royal City of Dublin Hospital, wlhere Prof. Synge undertook a complete investigation.
The following tests were carried out: Urine analysis; blood pressure; uroselectan; cystogram; X ray of sinus and pituitary; and full investigation of the central nervous system. Apart from the blood pressure and urine analysis nothing abnormal was found. The blood pressure varied between 225/170 and 235/170. The urine contained albumen, pus, and an occasional hyaline cast. Blood urea was 25 mg. per cent. The Ascheim-Zondek test for pregnancy was positive, and it was considered that she was some two nionths pregnant. Ophthalmological examination showed bilateral fixed mydriasis, advanced secondary optic atrophy, and severe generalized angiospasm with gross notching of the arteriovenous crossings. Vision in the right eye was no perception of light, but in the left there was a definite occasional light perception in a small area downward and outward.
The toxin, if toxin it be, of pregnancy toxaemia remains unknown. It must be recollected too, that the existence of a-toxin is challenged by manv investigators. Thus Falkiner (1950) , following his work on the placenta, considers the condition to be " secondary to vascular disturbances consequent on arteriolar spasm." In a routine series of 204 toxaemia cases that I have investigated in the Rotunda Hospital, 43.6 per cent. showed either localized or generalized angiospasm of the retinal arteries, Pickering (1950) on the other hand has never seen spasm of the retinal arteries in pregnancy toxaemia. The view of Bastiaanse (1950) is that the toxaemia is related to an absolute or relative insufficiency of the blood supply to the placenta. All are agreed that the fundamental clinical finding in toxaemia is high blood pressure, and that the kidney dysfunction is secoidary. Retrobulbar neuritis producing transient loss of sight, often very dramatic but unassociated with fundus changes, is relhtively common. Full vision normally returns.
We know that total occlusiQn of the central retinal artery (whether by spasm or embolism) produces sudden and deep blindness; and also that if the occlusion persists long enough, the blindness becomes permanent. These arterial blocks usually take place in the region of the cribriform plate, and may therefore be considered as too far forward in the nerve to produce papilloedema. The case under review exhibits extreme generalized angiospasm of the ophthalmoscopically visible retinal arteries, It is suggested that the papilloedema which was present in this case could follow a severe spasm of the entire retinal artery. The spasm by its persistence, would result in blindness and secondary optic atropfiy. There is a possibility that oedema of the brain by producing increased intracranial pressure could account for the bilateral papilloedema that I have observed in severe toxaemia cases, always associated with eclampsia, gross generalized oedema, and retinal detachments. The papilloedema clears with the subsidence of the general oedema and improvement of the condition. Angiospasm would also explain the transient loss of vision in pregnancy toxaemia. Indeed it is difficult to account for the transient haemianopia which is by no means a rare concomitant of toxaemia, by any other hypothesis. Angiospasm as a cause of optic atrophy would also fall in well with the findings of Mooney and McConnell (1949) . These investigators consider that the optic atrophy found in space-occupying lesions in the region of the carotid tree results, not from direct pressure on the nerve or chiasma, but from interference with their blood supply.
Conclusion
This therefore must be considered a case in which total transverse neuritis resulted as a concomitant to toxaemia of pregnancy in an otherwise healthy woman. The unusual general features were the absence of convulsions or severe oedema and the fact that neither transient blindness nor toxaemia had occurred in previous pregnancies.
It is suggested that the retrobulbar neuritis in this case is the result of angiospasm, and that angiospasm also plays a dominant role in other ocular conditions resulting from the toxaemia of pregnancy. 
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